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AMENDMENT TRANSMITTAL 

1. Transmitted herewith is an amendment for this application. 

STATUS 

2. Applicant is 

[X] a small entity. 

[ ] other than a small entity. 

EXTENSION OF TERM 



RECEIVED 

JUN 1 2 2002 

TECH CENTER 1600/2900 



CERTIFICATE OF MAILING/TRANSMISSION (37 C.F.R. 1.8(a)) 

I hereby certify that, on the date shown below, this correspondence is being: 



[X] 



Date: 



MAILING 

deposited with the United States Postal Service 
with sufficient postage as first class mail in an 
envelope addressed to the Assistant 
Commissioner for Patents, Washington, D.C. 
20231. 



FACSIMILE 

[ ] transmitted by facsimile to the Patent and 
Trademark Office. 



Signature 



Susan M n ii |nn 



(type or print name of person certifying) 
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r. 



a ^«#c» If a timelv and complete response has been filed after a 

after expiration of the shortened statutory period. 
Ifati^responsehasteenf^^ 

of a Notice of Appeal or filing and/or entry of an additional ^"dment aje P J ^ 

Less the Lly-filed response placed the ^ZUht^ '°' 1985 ( '° 6 ' ° G 

been filed within the shortened statutory period, the period has ceased 

34-35). 

reexamination proceedings. 

3. The proceedings herein are for a patent application and the provisions of 37 C JUL 1 -1 36 apply. 

(complete (a) or (b), as applicable) 

( \ m Anolicant petitions for an extension of time under 37 C.F.R. 1 • 1 * 6 

(a) [X] Apphcantpe ^ for ^ ^ number of m3nt hs checked below. 

_ , „ • Fee for other than Feefor . 

Extension smalLentity 

(mQDlhs) $55.00 
[X] one month »iw.w $200 . 00 



[] two months $400.00 ^ 

[] three months $92000 $moQ 

[] fourmonths > -J™ $980 .oo 

five months a>i,you.w 



[] 



Fee: $-55.00 

l of time is required, please consider this a petition therefor. 



If an additional extension < 

(check and complete the next item, if applicable) 
» ♦ f«r months has already been secured. The fee paid therefor of 

t 1 f eXtOTS10nf °W c ^thetoJfeeduefor^ 



$. 

requested. 



Extension fee due with this request $. 55 . 00 



OR 



overlooked the need for a petition for extension of time. 
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+ 



FEE FOR CLAIMS 



The fee for claims (37 C.F.R. 1.16(b)-(d)) has been calculated as shown below: 



(Col.l 
Claims 
Remaining 

After 
Amendment 
Total * Minus 



Pol 7UCol. 3) S MAT .T. ENTITY 



Inde 



Minus 




[ ] First Presentation of Multiple Dependent Claim 



Total 
Addit. Fee $- 



OR Total 

Addit. Fee $ 



*** 



of a prior amendment or the number of claims originally filed. 



WARNING: 



NOTE: 



-After final rejection or action (§ U 13) amendments may be made canceling or com P lyin g wftft any 
ret^nent of form wUch has teen made. " 37 C.F.R. 1.1 16(a) (emphas.s added). 

(complete (c) or (d), as applicable) 

rxi No additional fee for claims is required. 
L OR 
[ ] Total additional fee for claims required $ 

FEE PAYMENT 

Attached is a check in the sum of $ _55J1Q 

Charge Account No Q4^1H5 the sum of $ • 

A duplicate of this transmittal is attached. 

FEE DEFICIENCY 

should be checked. See the Notice of April 7, 1986, (1065 O.G. 31-33). 



(d) 



[X] 
[ ] 



[X] If any 



If any addmonal extension and/or fee is required, charge Account No 04=1105 
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AND/OR 

[X] If any additional fee for claims is required, charge Account No Q4=im~ 




1IGNATURE OF PRACTITIONER 



d W 17. SfiO P^tPrF Tnrlfss 

Keg. jno. j j,oou Qr prM namg ofpractitioner) 

Tel. No. (617) 439-4444 EDWARDS & ANGELL, LLP 

p Q pnv Q1h9 



Customer No. 21874 



P.O. Address 
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